2005 FOR PROFIT CORPORATION Apr 20?5%5;)800 am

ANNUAL REPORT

DOCUMENT # P02000094431 ecretary of State
1. Entity Name - 04-20-2005 90334 049 ***150.00
SWIFTAX, INC.
Principal Place of Business Mailing Address
5640 TIMUGUONS RD 5640 TIMUGUONS RD N
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 : 5 n 0 3 9 9 02
T s LT |
5(.; 40 Timuwaguana £4 5(0 40 Ticnwguaoa fd
f:f:?tei ‘*“’" g‘l’jﬁi‘g o 04162005  Chg-P CR2E034 (10/03)
City & State . City & State ¢ 4. FE| Number Applied For
Taclsondille | FL Jocksenvitle, FL -02-0648387~ 54 - 303714 38 [ ror Appicsiie
ZIB 22 [0 %n::’:) a] prj? Z IO %‘ iy J d 8. Certificate of Status Desired ] ?es‘;gsq Qg;iétional

™

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -

MName

O'BRIAN, ALICE L

5640 TIMUQUNA RD. STE #1 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210 -
SL40 Timiguanas {4 ' Ste |

o jﬂ&kém\d:bl\ [ FL | 253’5?,0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

theobligalion'_sqfr 'isle:‘rfda-glent Fd , - . . - Lo ) .
éin\l.EfUﬁE 3 /&W 0-& ﬂ(ﬁu&tJ - /W/f,g,— , ,(, ﬂ‘&—,m - ! ,‘5///4//495’

. . « Signature, typed or printed name of registered agent and litie if applicable. (NOTE. Regmev’eﬁ Agent signature required when -e‘insaalmg) ATE

. FILE NOWIl FEE IS $150.00 9. Election Campaign Financing -~ $5.00 May Be ,

.. After May 1, 2005 Fee will be $550.00 Trust Fund Gontripution., O Addedto Fees !

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Detete TITLE (JChange [ Aadition
RAME O'BRIAN, ALICE . NAME

STREET ADDRESS | 5640 TIMUQUANA RD. STE #1 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32210 i CITY-57-2IP

TITLE 5 [ Detete TITLE [ Change [ Addition
NAME O'BRIAN, JAMES C NAME

STREST ADDRESS | 748 HARRISON AVENUE STREET ADDRESS

GiTY-ST-2P ORANGE PARK, FL 32085 CiTy-5T-2P

TME B ~ Doewe - e [ Change [ Addition
NAME ; - g NAME e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

ME O Delete TMLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) oImy-8T-2P

YTE O pelete TITLE (3 change [ Addilion
NAME NAME

STREET ADDRESS - STAEET ADORESS ) i e
“ovest-ze e CITY-§T-2IP B T o

me " -] - ) ¢ “[oeee ' -~ ] -mie o S [ change  [] Addition
NAME o NAME - o
" STREEVADDRESS' ™ © " T s e e STREET ADDRESS : . - - - .-
CITY-ST-ZP - - . ERERE . Y omveste s | n g e -

12. | hereby certify that the information supplied with this filing does not quality for the exemption slaled in Section 119.07(3Xi}, Flerida Statutes. | further certify that the information
indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation of the receiver ar trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

-
-

SIGNATURE: ' 4,”//44&5’ Go¥) 77/ 1240

NATURE AND TYPED OR PRINTED E OF SIGNING QFFICER OR DIRECTOR Dayime Phone #




